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OMB APPROV

UNITED STATES :
FORM D/ SECURITIES AND EXCHANGE COMMISSION OMB Number: '32?5'0076
Washington, D.C 20549 Explres: Apl’ll 30, 2008

—. Estimated average burden
FORM D : i [hours per response............... 16.00

T R

SECTION 4{6), AND/ :
NIFOR]VI LIMITED OFFERING LarTar &I ’ B DATE RECE]VED s

Name of Offering (T} check if this is an amendment and name has changed, and indicate change.)} . .
Private Placement of Limited Liability Company Membership Units

Filing Under (Check box{es) that apply): 0O Rule 504 O Rule 505 Rule 506 O Section 46) OULOE
Type of Filing: B New Filing [0 Amendment ’

' | . | PROCESSED

A. BASIC IDENTIFICATION DATA

: . |
1. Enter the information requested about the issuer ) R W

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) Sutton/CNL Apartments, LLC TAUMSUN

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cc:cie-)- T
CNL Center at City Commaons, 450 South Orange Avenue, Orlando, FL 32801 (B66) 527-8924 : }

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ]

(if different from Executive Offices)

Brief Description of Business
Indirectly own Investment interests in multi-family residence facllity.

b
Type of Business Organization
O corporation [ limited partnership, slready formed other (please specify):
[ business trust {J limited partnership, to be formed “limited liability company
Actual or Estimated Date of Incorporation or Crganization: 08 2006 Actual O Estimared

Junsdlcuon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE

|

}

; Month  Year : I'
CN for Canada; FN for other foreign jurisdiction) I

1

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering ofsccunues in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received 21 that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commisston, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signaiures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chnn;,cs thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendlx need not be 'filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each statc where sales are to be, or ha'vc been
made, If a state requires the payment of a fec as & precondition to the claim for the exemption, 4 fee in the proper amount shall accompany this form. This niotice shall
be filed in the appropricte states in accordance with state law. The Appendix in the notice constitutes a part of this notice snd must be completed.

: ATTENTION
Failure to ﬁle notice tn the approprinte states will not result in a loss of the federat exemption. Conversely, failure to file the nppropriate federal
notice will not result in a loss of an available state exemption unless such exemption Is predictated on the ftling of a feders] notice,
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O Promoter [ Beneficial Owner + [0 Executive Officer

Managing Partner

e “— T IR W a T ANE lr' ~-‘ PR R K R .
R U5 LT S : BASIC IDENTIFICATION:DATAT .. -2 b AR
_ 2. Enter the information requested for the following;
. Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the p;)wcr to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of parinership issuers.
Check Box(es) that Apply: Promoter (X Beneficial Owner O Executive Officer Director General andfor
~Managing Partner
Full Name (Last name first, if individual)
Sutton/CNL Apartments Manager, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
CNL Center at City Commons, 450 South Orange Avenue, Orlando, FL 32801
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer Director Gencral and/or
: Managing Partner
Full Name (Last name first, if individual)
Seneff, Jr., James M.
Business or Residence Address (Number and Stree, City, State, Zip Code)
CNL Center at City Commaons, 450 South Orange Avenue, Orlando, FL 32801
Check Box{es) that Apply: O Promoter £} Beneficial Owner Executive Officer Director General and/or
. . Managing Partner .
Full Name (Last name first, if individual)
Bourne, Robert A,
Business or Residence Address (Number and Street, City, State, Zip Code)
CNL Center at City Commons, 450 South Orange Avenue, Orlando, FL 32801
Check Box(es) that Apply: & Promoter [J Beneficial Owner & Executive Officer Director General andfor I
Managing Partner ;
Full Namc (Last nam'i: firgt, if individual) |
Schmidt, Tracy G. ’ | :
Busfncss or Residence Address {Number and Street, City, State, Zip Code) .
CNL Center at City Commons, 450 South Orange Avenue, Orlando, FL 32801
Check Box{es) that Apply: O Premoter O Beneficial Owner Executive Officer Director General and/or
Managing Partner
Full Natne (Last name first, if individual) !
Sanders, J. Grayson |
Business or Residence Address (Number and Street, City, State, Zip Code)
CNL Center at City Commons, 450 South Orange Avenue, Orfando, FL 32801
Check Box(es) that Apply: O Promoter [ Beneficial Qwner Executive Officer Director General and/or I
. Managing Partner I
Full Name (Last name first, if individual)
Anderson, Ph.D., Randy |.
Business or Residence Address (Number and Street, City, State, Zip Code)
CNL Center at City Commons, 450 South Crange Avenue, Orlando, FL 32801
Check Box(es) that Apply: Director General and/or

Ful! Name (Last name firsy, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use addilional copies of this sheel, as necessary.)
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- S BT e INFORMATION ABOUT OFFERING. £ o, &2 < e e
R T L R N R T I S Tt e S . 1 5 R i .
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this OfTEringT. ... Ecs °
Answer also in Appendix, Column 2, if filing under ULOE.
. " . . e o 1
2. What is the minimum investment that will be accepted from any individual?...........ccoiiin $250,000
‘ . o . . . Yes No
3. Docs the offering permit joint ownership 0f @ SINEIE UNHZ. ... b 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any |
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state I
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such |
a broker or dealer, you may set forth the information for that broker or dealer only. =
Full Name (Last name first, if individual)
CNL Securities Corp,
Busifiess or Residence Address (Number and Street, City, State, Zip Code)
CNL Center at City Commaons, 450 South Crange Avenue, Orando, FL 32801
Name of Associated Broker or Dealer
{ l
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All StZIES" OF Chetk INAIVIUAL SEMES) .......vcvooocseesveresessseressesssssr ot ssss essssssssssasssssssesssasssssseasarssscrsssssasesossesesssensesssaasmecenmsessneneerens 1 ALl SLles
[AL) [AK] {AZ] [AR} [CA} [CO] [CT] [DE} [DC] (FL] [GA] [HN) (D]
(L] [IN] [1a] - [KS] [KY] [LA] [ME] MD] [MA] [MI} (MN] [M3] [MQ]
[MT.] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] {OK] [OR) [PA]
[RI] [sc] {SD] [TN] [TXx] [UT] [VT] [val [WA] fwWv] {wi [(WY] [PR]
Full Name {Last name first, if individual) '
G Equity Investment Group, Irld. |
Business or Residence Address (Number and Street, City, State, Zip Code)
20 N. Clark Street, Suite 2550, Chicago, IL 60602-5099
Nanie of Associated ‘Broker or Dealer |
Philip C. Goldstick |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Cht":ck "All States” of check indivIdUal SIALES) .....cc.eererioisieesicieri st s s vrsas e b b sr s s saa b st smsas st sasrresassnsbnrna st e et O Al States
[AL] [AK] [AZ] [AR] (CAlE [CO) [CT] [DE} [DC) [FL] [GA] [H1} 1B} !
[ [IN] lA] [KS] (KY] fLA] [ME] (MD] [MA] M [MN] IM8] [MO]
[MT] [NE] = [NV] [NH]) (NI} [NM] [NY] [NC] IND] [OH} [OK] {OR] [PA]
[RT} [5C] 18D} [TN] [TX] Ut fvT] [VA] WA} [wVv] (wi] (WY} [PR] |
Full Name (Last nane first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer F
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All States” of check INAIVIAUAL STRTES .oveewererrurer oo ccesssosnrresessssms s be st seiss st bibe s rreesstmeressssasstonsssnnsnennnnnes L1 All States
(AL] {AK] [AZ] [AR} [CA] col [cr [DE] {DC] [FL] [GA] {H1] {1D]
fIL] (™N] [1A] [K5] [KY] {LA] [ME] [MD} [MA] [MI] [MN]) IMS] [M0]
[MT] . {NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RY], (5C] ISD} [TN] [TX] [uT] [VT] {VA] [WA] [WV] (wi] (WY] [{PR]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
|
{01081507;1} : 3 of 9




W e X A N A N T R S T .
Rt R R o OFEERING-PRICE;NUMBEﬁ OFINVESTORS, EXPENSES AND USE OF PROCEEDS & S0 S 20700 )
TR, W [ ST A L e a7 P I I S B R AR DI

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if answer is "none" or "zero.” If the transaction is an exchange offering, check
this bex [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price . Sold '

O Common [O3 Preferred

Convertible Securities (including Wamants) ... oo

S
5

Other {Specify Limited Liability Company Membership Units)..........cconmvommrernesrnennionmnsrecenas 3,900,000 $1,100,000
Total s 3,500,000 §1,100.000

|
!
|

Answer also in Appendix, Colurn 3, if filing under ULOE.

\
2. Enter the number of accredited and non-accredited investors who have purchased securities in this !
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate !
the number of persons who have purchased securities and the aggregate dollar amount of their I
purchases on the total lines. Enter "0 if answer is "none” or "zero." _
Aggrepate

Number Dollar Amount

Investors of Purchases

Accredited [nvtlstors 5 $1,100,000 |
Non-aceredited INVESIONS ..o eveeeens b et L et 0 s 0

Total (for filings under Rule 504 only) ......ccomiemvmmicrnrc i s
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for alt securities ;
sold by the issuer, to date, in ofterings of the types indicated, the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question |.

- Type of Dollar Amount
Type of offering : Secunity Sold

Rule 505

Regulation A ...

RIE SUA oot et e b R e

L T~ T " T )

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

" not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZENYS FEES ooorvi ettt s s
Printing and ENBTAVINEG COSIS ....o.uem et irisi st 161018y 0P TR RSy ar s eSS0 s o2 sttt
I LEBAL FEES ...ttt cia s ir s b1 b i1 b1 08 1 R RS R b e e e b
ACCOUIEINE FBES 1v.v-1-1r oo sesecesecsseveseessereneeesors s e 5o 18 SRR 188 8 R R ot

ENIREETING FEES ...oviisiiiriiiiniieveniimt s emee et st em e s e e e ek 4RSS R R e :

O 00o0gQgao.o
[ Y Y Y S S

Sales Commissions (specify finders' fees SEparately) oo
Other Expenses (identify) Placement Fees, Organizational and Offering Expense, Acquisition Fee to
CNL Real Estate Advisors

TORAE 1ttt et et R TR AR £ R e e e e $ 343,000

1]

$___343.000

|

t
(010815071} 40f9 lj .
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b. Enter the differénce between the apgregate offering price given in response 1o Part C - Question |
and total expenses ﬁ.lm1shed in response to Part C - Question 4.a, This difference is the "adjusted gross
proceeds to the issuer.” e eeteoemieeeever b A b L eaA b e e E SRR gh e eh e eranE £ AR TR

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown., If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed musl equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

. .
SRIALIES BN FEES . ooovvevereres e sreseeesserescess 100 P4 F LS L4140 32810 RS LR B 8RR RS
PUTCRESE OF FEA] ESIALE ... evvvverveereseeeesoeessessresossnseeassssssssseass s osssessssesas srsmessssatobsesias bt bLsFTAFIe SR A ararssesmscnssi i

Pu:fchasc‘ rental or leasing and installation of machinery
ANG SQUIPIIIENIL 10102 ivverer s csves mssssssesssssssssssas s mms srsessas ms sork bR EL a4 F AL 0S4 1E RS H4< 1 §84 P RO AL S st s s s

Construction or Icasing of plant buildings and BCILES. ..o e e

Acquisition of other businesses (including the value of securitics involved in this
offcnng that may be used in cxchangc for the assets or securities of another
issuer pursueant to a mcrgcr) e

Repayment Of INAEBIEGNESES .....o.vviiee et sa e e ettt ekttt s r b st e e e s n s e s b

1 : .
WOTKINE CHPILAL ..oiveo et eerme o ces s se s ara s s ses s ersarms e soresms iS5 iR e o484 R8s st s AP SRS 01

Other (specify):_ !

B T PRICE”NUMBER OF. INVESTORS‘:EXPENSES‘AND DUSE OF, Pnoéhifzﬁ‘sm—
T S e P IR SR IR ST T A AT

nm*z:;" g o 1 A 'g-‘\ﬁ s
SRS oAU e TR TR

3,557,000
Payments to
Officers,
Directors, & Payments To
Affiliates - Others
Os os__Jl
Os os__|
Os -Os__ ’
s Oos__
|
Os os__|
®$3,557.000 Os l
|
os os__|
as Os J
Os Os I
$3557,000 0O

Hs_3,557,000

The issuer has du!y caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ruie 505, the fclallowmg
signature constitutes.an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its 'stafT, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ,
Issuer (Print or Type) Signature Date !
Sutton/CNL Apartments, LLC L Mov. 12006
Narhe of Signer (Print or Type) Title of Signer (Print or Type}
Randy |. Anderson, Ph.D. Vice President of Sutton/CNL Apartments Manager, LLC, the Managing Member of Issuer
g Ky
1
: 3 ) L ATTENBQ]:I__ B ;
] al misstnrements or omlsswns of fact constitute I'ederal crlmmnl vlclnuons (See 18 U S C 1001 ) - :
(01081507:1) ’
|




Ei‘f’. ST;;R;I‘{E SI(?NAT%R;SE 3
i. Isany party described in 17 CFR 230.262 prcscmly subjcct to any of the dlsquahﬁcauon Yes I No

provisions of such rule? ..

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on|Form D
{17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by theI:ssucr to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of lh]S
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undﬂrsngncd
duly authorized person.

Issuer (Print or Type) . Signature Date {
Sutton/CNL Apartments, LLC / 2 — i NOU . é | 2006
Name (Print or Type) Title {Print or Type)
Randy |. Anderson, Ph.D. : Vice President of Sutton/CNL Apartments, LLC, *

- the Managing Member of Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear type'd or
printed signatures. }
(0108150701} !




T ow v o g APPENDIX 50 1T e L 3\1_{‘ O ST
|
1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes)auach
te non-ueeredited offering price Type of investor and explamélion of
investors in State offered in state amount purchased in State waiver granied)
(Part B-Item 1) (Part C-lItem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AL,
AR
Limited Liability
CA X Company Membership 1 $500,000 0 0 X
Units $3,900,000
co
cr
DE ' N
2
o |
FL |
GA I
HI '
. I
()] J
Limited Liability ]
IL X Company Membership 4 $600,000 0 0 | X
Units $3,900,000
IN
1A
KS
KY
LA .
ME
MD !
MA
— |
I
MN
7of9

{O1081507:1}




Intend to sell
10 non-accredited
investors in Stote

{Part B-ltem 1)

and aggrepate
offering price
offered in state
(Pan C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

- — — - e -
SR e TAPPENDIX #5 h
~ 4 i )+ 3 yovo JoE T
1 2 3 5
Disqualification
Type of security under State ULOE

(if yesattach ~
explanation of
waiver émnlod)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MS

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

D

N

TX

uTt

VT

VA

WA

WV

Wi

{OL081507;1}
1
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K A L N
- gy G
- ]
3
Disqualification

Intend to sell

Type of security
ond aggregate
offering price

Type of investor and
amount purchased in State

under State ULOE
(ifycs,lnuach
cxp!n.niﬁon of
waiver {;ranlcd)
(Part E-ltem 1)

to non-accrediled
investors in State ofTered in state
(Part B-ltem 1} (Part C-ltem 1) (Pant C-ltem 2)
i
Number of Number of
Accredited Non-Accredited
State Yes . No Investors Amount Investors Amount Yes No
wY
]
PR
f
3
|
N
I
90f9
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